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Statement of Océupaﬁdn;—'Precié'aﬁst.&temej:ltfof .

ooccupation is very important, -so that the r:’alz_;'tive
healthfulness of various;pursuits can be known! "The
question applies to' each and‘evelfy person, irrespec-

tive of age. For man¥ ocoupations a single word or -

{torm on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locamoy:-

e

five engincer, Cinil engineer, Stationaery fireman, otd. -

But in many cases, especially in ‘industrial employ-
ments, it is necessary to know (a)-the kind of work

and alse (b) the nature of the business: or industry)::

and therefore an additional line is provided for the
latter statement; it should be used only when needed,

As examples: (a} Spinner, (b) Cotton rrffu; (a)-Suales-
" man, (b) Grocery; (a) Foreman, g (3] Automobile fae--

tory. The material worked on may form part of the .

second statement. - Never return “Laborer,” *‘Fore-

man,” ‘“Manager,”: “Dealer,” eto., without more
precise specification, as Day laborer, Farm labércr.‘:l
Women at home, who are,. -
engaged in the duties of the hiousehold only (not paid .
Housckeepera who receive a definite salary), may ba

Labcrer— Coal mivis, eto.

entered as Howusewife, Housework or At home, and
children, not gainfully employed, as At school of At
home. Care should bhe taken to report specifically
the ocoupations of persons engaged in domestic

>

» -

‘Serviee for wages, as Servant, Cook, Houzemaid,-eta. .

It the occupation has been changed or given up on’ '

account of the pIspaBE cAavBING DEATR, state ocen-

Pation at beginning of illness. 1f retired from busk- -

noss, that faet may be indicated thus: Farmer”'(rgl-

lired, 6 yra.) For persons who have o goeupation °

whatever, write None. ..

Statement of cause of ﬁeath,-—thé,_ first, -

the prsEAsE cavsiNG DEATH (the primary aflection
with respest to time and causation,) using always the
same accepted term for the-same disease. Ex&niples:
Cerebrospinal fever (the only definite synonym is

“Epidemic. cerebrospinal merningitis”); Diphtheria
(avoid use of “Croup™); Tyﬁhoid'feggr (never report:

.“y

e e— -

“Typhoid ppeamonia’}; Lobar pmumonﬁa; Brancho-
Preumonia (" Pneumonia,” ungualified, is indefinite);
Tuberculosis: of lungs, meninges, perilencum, ete.,
Cartinoma, Sarcoma, ete., of. . .. .. «-...(nnme ori-
in; " Cancer’’ is loss definite: avoid nse of “Tumor”
Tor malignant neoplasms); M easles; Whooping cough;
‘Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The eentributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. LExample: Measles (disense oausing death),
29 ds.; Bronchopneumonian (sccondary), 10 ds.
Never report mere symptoms or tefminal conditions,

. such as “Asthanja,” *Apemia’ (merely symptom-

atie), “Atrophy,” “Collapse,” “Coms,’" *'Convul-
sions,” *Debility”. (**Congenital,” **Benile,” stu.,)
“Propsy,” “Exhaustion,” “Heart failure,”” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Bhock,” “Uremia,”  *“Woakness,” ote., when a
definite disense ean be ascortained as the cause.
Always qualify afl diseases resmlting from child-
birth or miscarringe, 'ns “PuENrERAL gepticemia,”
“PUERPERAL peritonilis,” eto.  State cause .for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
48 ACCIDENTAL, BUICIDAL, ©F HOMICIDAL, OF &S
probably such, if impossible to determine' deflnitely.
Examples: . Accidental drownizng, slruck by rail-
way train—accident; Revolver wound of head— .
hemicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, felanus) may ‘be stated
under the head of **ContHbutory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the. American , -
Medical Association.) ‘ ‘ '

-

. Nors.—~¥ndividual offices may add to above 1ist of undesir-
abls terms. and refuse to nocept cortitficates contaning them.
Thus the form in use in New York Olty states: *“Qortificates
will be retarned for additional information whick give any of
the following diseases, withiout explanation, a8 tho solo caudc
of déath: Abortlon, csllulitls, ehlldbirth, convuldions; homor-
rhago, gangrene, gasiritis, erysipelas, meningitis, ‘miscarriago,
necrosis, peritonitis, phlebitis, byemly, septicemia, tetapus.”
Byt gencral adoptien of the minimum list suggested will work
vast improvement, and its scope can bo extended at a Kver
date, ‘ : . .
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